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An orthopaedic surgical instrument and method for position-
ing an acetabular prosthetic component in a patient’s surgi-
cally-prepared acetabulum is disclosed. The orthopaedic sur-
gical instrument has a base configured to engage the patient’s
pelvis, a first linkage pivotally coupled to the base, a locking
mechanism operable to lock the first linkage in position rela-
tive to the base, and a second linkage removably coupled to
the first linkage. The second linkage has an alignment axis
corresponding to a desired abduction angle and a desired
anteversion angle of the acetabular axis of the acetabular
prosthetic component.
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Fig. 10



U.S. Patent Jun. 16, 2015 Sheet 11 of 15 US 9,055,975 B2




U.S. Patent Jun. 16, 2015 Sheet 12 of 15 US 9,055,975 B2

Fig. 12




U.S. Patent Jun. 16, 2015 Sheet 13 of 15 US 9,055,975 B2




US 9,055,975 B2

Sheet 14 of 15

Jun. 16, 2015

U.S. Patent

INCLINATION

410



U.S. Patent Jun. 16, 2015 Sheet 15 of 15 US 9,055,975 B2




US 9,055,975 B2

1
SURGICAL INSTRUMENT AND METHOD OF
POSITIONING AN ACETABULAR
PROSTHETIC COMPONENT

This application claims priority under 35 U.S.C. §119 to
U.S. Patent App. Ser. No. 61/707,904 filed Sep. 29, 2012,
which is incorporated in its entirety herein.

TECHNICAL FIELD

The present disclosure relates generally to orthopaedic
surgical instruments and, more particularly, to surgical instru-
ments used to trial and install an acetabular prosthetic com-
ponent

BACKGROUND

Joint arthroplasty is a well-known surgical procedure by
which a diseased and/or damaged natural joint is replaced by
a prosthetic joint. For example, in a hip arthroplasty surgical
procedure, a patient’s natural hip ball and socket joint is
partially or totally replaced by a prosthetic hip joint. A typical
prosthetic hip joint includes an acetabular prosthetic compo-
nent and a femoral head prosthetic component. An acetabular
prosthetic component generally includes an outer shell con-
figured to engage the acetabulum of the patient and an inner
bearing or liner coupled to the shell and configured to engage
the femoral head. The femoral head prosthetic component
and inner liner of the acetabular component form a ball and
socket joint that approximates the natural hip joint.

To facilitate the replacement of the natural joint with a
prosthetic hip joint, orthopaedic surgeons may use a variety of
orthopaedic surgical instruments such as, for example, ream-
ers, drill guides, drills, positioners, and/or other surgical
instruments.

SUMMARY

According to one aspect, a method of positioning an
acetabular prosthetic component in a patient’s surgically-
prepared acetabulum is disclosed. The method includes mov-
ing a first linkage relative to a base attached to the patient’s
pelvis to align the first linkage with the patient’s vertical axis
when the patient is in a standing position, locking the first
linkage in position relative to the base, and securing a second
linkage to the first linkage when the patient is in a recumbent
position. The second linkage has an alignment axis corre-
sponding to a desired abduction angle and a desired antever-
sion angle of the acetabular axis of the acetabular prosthetic
component. The method also includes attaching the acetabu-
lar prosthetic component to the second linkage such that the
acetabular axis of the acetabular prosthetic component is
parallel with the alignment axis of the second linkage, and
advancing the acetabular prosthetic component into the
patient’s surgically-prepared acetabulum to position the
acetabular prosthetic component in the patient’s surgically-
prepared acetabulum at the desired abduction angle and the
desired anteversion angle.

In some embodiments, the method may include attaching
the base to the patient’s pelvis when the patient is in the
standing position. In some embodiments, the method may
also include removing the base from the patient’s pelvis after
locking the first linkage in position relative to the base, and
reattaching the base to the patient’s pelvis when the patient is
in the recumbent position.

In some embodiments, attaching the base to the patient’s
pelvis when the patient is in the standing position may include
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engaging the base with at least three locations on the patient’s
pelvis. Additionally, in some embodiments, the at least three
locations on the patient’s pelvis may include a point on the
patient’s superior anterior iliac spine and a point on the
patient’s pubic tubercle.

In some embodiments, attaching the base to the patient’s
pelvis when the patient is in the standing position may include
applying a predetermined force to the base. In some embodi-
ments, the predetermined force may be approximately 10
Ibs-force.

Additionally, in some embodiments, moving the first link-
age relative to the base may include moving a bubble to a
position in a vial of a bubble level indicator corresponding to
plumb.

In some embodiments, the method may include adjusting a
first arm of the second linkage to change the abduction angle
to the desired abduction angle. The method may also include
adjusting a second arm of the second linkage relative to the
first arm to change the anteversion angle to the desired ante-
version angle.

In some embodiments, the method may include selecting
the second linkage from a plurality of second linkages. In
some embodiments, advancing the acetabular prosthetic
component into the patient’s surgically-prepared acetabulum
may include operating a parallelogram linkage of the second
linkage. Additionally, in some embodiments, the acetabular
axis of the acetabular prosthetic component may remain par-
allel with the alignment axis of the second linkage while the
acetabular prosthetic component is advanced into the
patient’s surgically-prepared acetabulum.

In some embodiments, the recumbent position may be the
right lateral decubitus position. In some embodiments, the
recumbent position may be the left lateral decubitus position.
Additionally, in some embodiments, the recumbent position
may be the supine position.

According to another aspect, an orthopaedic surgical
instrument for positioning an acetabular prosthetic compo-
nent in a patient’s surgically-prepared acetabulum is dis-
closed. The instrument includes a base including a plurality of
mounting legs configured to engage the patient’s pelvis, a first
linkage pivotally coupled to the base that includes a spirit
level, a locking mechanism operable to lock the first linkage
in position relative to the base, and a second linkage remov-
ably coupled to the first linkage. The second linkage has an
alignment axis corresponding to a desired abduction angle
and a desired anteversion angle of the acetabular axis of the
acetabular prosthetic component.

In some embodiments, each mounting leg may include a
telescopic shaft and a mounting foot configured to engage the
patient’s pelvis. Additionally, in some embodiments, the
mounting feet may include a pair of mounting feet configured
to engage the patient’s anterior superior iliac spines of the
patient’s pelvis and a pair of mounting feet configured to
engage the pubic tubercles of the patient’s pelvis. In some
embodiments, the base may include a frame and each mount-
ing leg is pivotally coupled to the frame.

In some embodiments, the second linkage may include a
parallelogram linkage configured to maintain the acetabular
axis of the acetabular prosthetic component parallel with the
alignment axis of the second linkage.

Additionally, in some embodiments, the instrument may
further include a shaft configured to be secured to the acetabu-
lar prosthetic component. The shaft may have a longitudinal
axis that is coincident with the acetabular axis of the acetabu-
lar prosthetic component when the acetabular prosthetic com-
ponent is secured thereto. The parallelogram linkage may
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include a mount configured to receive the shaft such that the
longitudinal axis extends parallel to the alignment axis.

In some embodiments, the instrument may include a plu-
rality of second linkages. Each second linkage may have an
alignment axis different from the alignment axis of every
other second linkage. In some embodiments, the second link-
age may include a first adjustment mechanism operable to
move a first arm of the second linkage such that the alignment
axis corresponds to a second abduction angle, and a second
adjustment mechanism operable to move the first arm such
that the alignment axis corresponds to a second anteversion
angle.

In some embodiments, the base may include a first mount
positioned on a medial side of the base and a second mount
positioned on a lateral side of the base. The first mount and the
second mount may be configured to be coupled to the first
linkage, and the first linkage may be pivotally coupled to the
first mount.

According to another aspect, an orthopaedic surgical
instrument for positioning an acetabular prosthetic compo-
nent in a patient’s surgically-prepared acetabulum includes a
base configured to engage the patient’s pelvis, a first linkage
coupled to the base that includes a gravity-based indicator, a
locking mechanism operable to lock the first linkage in posi-
tion relative to the base, and a second linkage coupled to the
first linkage. The second linkage has an alignment axis cor-
responding to a desired abduction angle and a desired ante-
version angle of the acetabular axis of the acetabular pros-
thetic component.

BRIEF DESCRIPTION OF THE DRAWINGS

The detailed description particularly refers to the following
figures, in which:

FIG. 1 is a perspective view of an acetabular surgical
instrument attached to a patient’s body and an acetabular
prosthetic component;

FIG. 2 is an exploded perspective view of the surgical
instrument and acetabular prosthetic component of FIG. 1;

FIG. 3is aperspective view of a pelvic reference base of the
surgical instrument of FIG. 1;

FIG. 4 is a perspective view of an indicator linkage and one
embodiment of an alignment device of the surgical instru-
ment of FIG. 1;

FIG. 4A is an elevation view of the alignment device of
FIG. 4 in one reference plane;

FIG. 4B is an elevation view of the alignment device of
FIG. 4 in another reference plane;

FIG. 5 is a perspective view of a guide frame of the surgical
instrument of FIG. 1;

FIG. 6 is a simplified flow chart showing an exemplary
method of using the surgical instrument of FIG. 1;

FIG. 7 is a perspective view of a pelvic bone of a patient
showing a desired a desired abduction angle and a desired
anteversion angle of the acetabular prosthetic component;

FIG. 8 is a perspective view of the pelvic reference base of
the acetabular surgical instrument of FIG. 1 attached to the
patient’s body when the patient is in a standing position;

FIG. 9 is a view similar to FIG. 8 of the pelvic reference
base and the indicator linkage of the acetabular surgical
instrument of FIG. 1 attached to the patient’s body;

FIG. 10 is a perspective view of the acetabular surgical
instrument of FIG. 1 attached to the patient’s body when the
patient is in a recumbent position;

FIG. 11 is another perspective view of the acetabular pros-
thetic component attached to the acetabular surgical instru-
ment;
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FIG. 12 is another perspective view of the acetabular pros-
thetic component and the acetabular surgical instrument
attached to the patient’s body;

FIG. 13 is a perspective view of another embodiment of an
alignment device for the surgical instrument of FIG. 1;

FIG. 14 is an elevation view of the alignment device as
indicated by the line 14-14 in FIG. 13;

FIG. 15 is a perspective view of another embodiment of an
alignment device similar to the alignment device of FIGS. 13
and 14; and

FIG. 16 is a perspective view of another embodiment of an
alignment device for the surgical instrument of FIG. 1.

DETAILED DESCRIPTION OF THE DRAWINGS

While the concepts of the present disclosure are suscep-
tible to various modifications and alternative forms, specific
exemplary embodiments thereof have been shown by way of
example in the drawings and will herein be described in
detail. It should be understood, however, that there is no intent
to limit the concepts of the present disclosure to the particular
forms disclosed, but on the contrary, the intention is to cover
all modifications, equivalents, and alternatives falling within
the spirit and scope of the invention as defined by the
appended claims.

Terms representing anatomical references, such as ante-
rior, posterior, medial, lateral, superior, inferior, etcetera, may
be used throughout the specification in reference to the ortho-
paedic implants and surgical instruments described herein as
well as in reference to the patient’s natural anatomy. Such
terms have well-understood meanings in both the study of
anatomy and the field of orthopaedics. Use of such anatomi-
cal reference terms in the written description and claims is
intended to be consistent with their well-understood mean-
ings unless noted otherwise.

Referring now to FIG. 1, an acetabular prosthetic compo-
nent 10 and an orthopaedic surgical instrument 12 (hereinaf-
ter instrument 12) are shown. The instrument 12 may be used
during a hip arthroplasty surgical procedure to trial and install
the acetabular prosthetic component 10 in a patient’s pelvic
bone 14. It should be appreciated, however, that although the
instrument 12 is described below in regard to the performance
of a hip arthroplasty surgical procedure, certain concepts
associated with the instrument 12 may be utilized in replace-
ment procedures of numerous other joints throughout the
body. In other words, one or more of the elements of the
instrument 12 may be incorporated into surgical instruments
used in, for example, knee, spinal, shoulder, or other replace-
ment procedures.

The acetabular prosthetic component 10 includes an
acetabular shell component 16 configured to be implanted
within a surgically-prepared acetabulum 18 (see FIG. 7) of
the patient’s pelvic bone 14. The acetabular shell component
16 includes an outer surface 20 having a convex shape that is
hemispherical or partially spherical. The acetabular shell
component 16 also includes an annular face 22 and an inner
surface 24 having a concave shape that is partially spherical in
shape extends inwardly from the face 22. The inner surface 24
defines a cavity 26 in the acetabular shell component 16 that
is sized to receive a metallic or polymeric insert.

The acetabular shell component 16 has a passageway 28
defined therein. The passageway 28 is defined by a cylindrical
inner wall 30. As shown in FIG. 1, the inner wall 30 has a
plurality of internal threads 32 defined thereon.

The acetabular prosthetic component 10 has an acetabular
axis 34 that extends outwardly from the acetabular shell com-
ponent 16. The acetabular axis 34 extends through the center
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36 of the annular face 22 and the apex of the inner surface 24.
As described in greater detail below, the acetabular axis 34 is
oriented at a desired abduction or inclination angle a (see
FIG. 7) and a desired anteversion angle § (see FIG. 7) when
the acetabular prosthetic component 10 is properly positioned
in the patient’s surgically-prepared acetabulum 18.

The instrument 12 includes a pelvic reference tool 40 and
an insertion tool 42 that may be secured to the acetabular
prosthetic component 10. As described in greater detail
below, a surgeon or other user may use the pelvic reference
tool 40 prior to surgery to establish the patient’s vertical axis
44. During surgery, the surgeon may use the pelvic reference
tool 40 to reproduce the axis 44 after the patient has been
placed in a recumbent position on an operating table. When
the insertion tool 42 is attached to the pelvic reference tool 40
with the prosthetic component 10, the surgeon may use the
pelvic reference tool 40 to guide the insertion of the acetabu-
lar prosthetic component 10 into the patient’s surgically pre-
pared acetabulum 18.

Referring now to FIG. 2, the pelvic reference tool 40
includes a number of members 46. The members 46 of the
pelvic reference tool 40 include a base member 48 configured
to engage the patient’s pelvic bone 14 and an indicator link-
age 50 operable to establish and reproduce the patient’s ver-
tical axis 44. The members 46 also include an alignment
device 52 having an alignment axis 54 corresponding to the
desired abduction angle and the desired anteversion angle of
the acetabular axis 34 of the prosthetic component 10 when
the component 10 is properly positioned in the patient’s bone
14, as described in greater detail below. The reference tool 40
also has a guide frame 56 configured to be secured to the
insertion tool 42. In the illustrative embodiment, the pelvic
reference tool 40 may be included in a surgical kit having a
plurality of members 46 configured for use with patients of
different sizes and/or genders. As such, various members 46
may be detached and replaced as needed during a surgical
procedure.

As shown in FIG. 3, the base member 48 includes a frame
60 having a plurality of support beams 62 and a plurality of
mounting feet 64 configured to be positioned on the patient’s
skin in contact with the patient’s pelvic bone 14. The mount-
ing feet 64 are sized and oriented to contact the pelvic bone 14
at a plurality of points to establish a reference plane 66 (see
FIG. 7) that may be reproduced when the patient is standing
orlying on the operating table. In the illustrative embodiment,
the mounting feet 64 are configured to contact the superior-
anterior iliac spines 68, 70 and the pubic tubercles 72 of the
patient’s bone 14. It should be appreciated that in other
embodiments the mounting feet 64 may be sized and posi-
tioned to contact other points on the patient’s pelvic bone 14.
In the illustrative embodiment, each foot 64 is spherical, but
it should be appreciated that in other embodiments one or
more of the feet 64 may be a plate, pin, or other structure
configured to contact with the patient’s pelvic bone 14. It
should be appreciated that in other embodiments the each foot
may be customized to engage the patient’s bone 14 at aunique
position and orientation. In such embodiments, each foot may
include a customized negative contour that substantially
matches the geometry of the patient’s bone 14 at the unique
position and orientation.

Each mounting foot 64 is secured to a leg 74 extending
outwardly from the frame 60. In the illustrative embodiment,
each leg 74 is coupled to the frame 60 via a joint 76 such that
the leg 74 may be pivoted relative to the frame 60. Each joint
76 is a spheroid joint that includes a socket 78 defined in the
frame 60. The leg 74 includes a ball 80 that is received in the
socket 78. Each joint 76 permits the corresponding leg 74 to
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move about an infinite number of axes relative to the frame
60. It should be appreciated that in other embodiments the one
or more of the joints may be pin or hinge joints that permit the
legs to move about a single axis. It should also be appreciated
that in other embodiments the one or more joints may be
omitted to fix one ore more of the legs relative to the frame 60.

The base member 48 includes a plurality of locking devices
82 configured to lock the legs 74 in position relative to the
frame 60. In the illustrative embodiment, each locking device
82 includes a user-operated knob 84 and a threaded shaft 86.
Each threaded-shaft 86 extends through a bore 88 defined in
the frame 60. The external threads 90 defined on the shaft 86
are engaged with the internal threads (not shown) of the frame
60. Each knob 84 may be used to rotate its corresponding
shaft 86 to move the shaft 86 between an unlocked position
and a locked position. In the unlocked position, the shaft 86 is
spaced apart from the ball 80 of the leg 74 such that leg 74
may be moved relative to the frame 60; in the locked position,
the shaft 86 is engaged with the ball 80, thereby inhibiting
movement of the leg 74 relative to the frame 60. It should be
appreciated that in other embodiments the locking devices
may include any clips, pins, or fasteners to prevent movement
of'the legs 74.

Each leg 74 of the base member 48 includes a telescopic
shaft 92. The telescopic shaft 92 includes a tubular shaft 94
secured to the ball 80. The tubular shaft 94 has an aperture 96
defined therein, and the telescopic shaft 92 includes a rod 98
that extends outwardly from the aperture 96. The rod 98 is
configured to extend and retract relative to the tubular shaft
94. As shown in FIG. 3, each mounting foot 64 is secured to
an end 100 of each rod 98. Each rod 98 has another end 102
positioned in the aperture 96, and an annular flange 104
extends outwardly therefrom. The annular flange 104 of the
rod 98 is configured to engage an inner flange (not shown) of
the tubular shaft 94 to prevent the separation of the rod 98
from the tubular shaft 94.

The telescopic shaft 92 includes a biasing element 106
configured to bias the rod 98 in extension such that the annu-
lar flange 104 is engaged with the inner flange of the tubular
shaft 94. In the illustrative embodiment, the biasing element
is a spring 106 positioned in the aperture 96 between the end
102 of the rod 98 and the tubular shaft 94. When a predeter-
mined amount of force is exerted on one of the mounting feet
64 in the direction indicated by arrow 110, the bias exerted by
the spring 106 is overcome, and the rod 98 is retracted into the
tubular shaft 94. In the illustrative embodiment, the predeter-
mined amount of force is approximately 10 pounds-force.

The support beams 62, legs 74, and mounting feet 64 are
formed from a metallic material such as, for example, steel or
aluminum. It should be appreciated that in other embodi-
ments one or more of the support beams 62, legs 74, and
mounting feet 64 may be formed from a polymeric material.
Additionally, in the illustrative embodiment, each support
beam 62 is a single monolithic component. It should be appre-
ciated that in other embodiments one or more of the beams
may be telescopic such that the length of the beam may be
adjusted.

In use, the surgeon may position the base member 48 in
contact with the patient’s pelvic bone 14. To do so, the sur-
geon or other user may pivot the legs 74 relative to the frame
60 to align the mounting feet 64 with the superior-anterior
iliac spines 68, 70 and the pubic tubercles 72 of the patient’s
bone 14. When each foot 64 is properly positioned, the cor-
responding locking device 82 may be utilized to lock the leg
74 in position. The surgeon may then advance the mounting
feet 64 into contact with the patient’s skin and the bone 14.
The surgeon may press on the frame 60 to apply force to the



US 9,055,975 B2

7

mounting feet 64. When the predetermined amount of force is
applied, the biases exerted by the springs 106 are overcome,
and the rods 98 retract into the tubular shafts 94 of the legs 74.
In other embodiments, the reference tool 40 may include a
strap or belt configured to wrap around the patient’s body and
secure the reference tool 40 to the patient’s pelvic bone 14.
The strap may be tightened to apply the predetermined
amount of force. When the predetermined amount of force is
removed, the springs 106 urge the rods 98 to advance out of
the tubular shafts 94 to full extension.

As described above, the pelvic reference tool 40 includes
an indicator linkage 50 operable to establish and reproduce
the patient’s vertical axis 44. Returning to FIG. 2, the indica-
tor linkage 50 is configured to be coupled to the base member
48 via a connector 112. In the illustrative embodiment, the
connector 112 includes a dowel pin 114 extending from the
linkage 50 and a bore 116 defined in the frame 60 of the base
member 48. The base member 48 includes a pair of bores 116,
with one bore 116 positioned on a medial side 118 of the
frame 60 and another bore 116 positioned on the lateral side
120 ofthe frame 60. In that way, the indicator linkage 50 may
be positioned on the medial side 118 or the lateral side 120 of
the frame 60 and the pelvic reference tool 40 may be used in
a right or left hip arthroplasty procedure.

The connector 112 also includes a detent mechanism 122
configured to maintain the dowel pin 114 in the bore 116. As
shown in FIG. 2, the detent mechanism 122 includes a ball
124 extending outward from an aperture (not shown) defined
in the dowel pin 114 and a hole or detent 128 defined in the
frame 60. When the dowel pin 114 is properly positioned in
the bore 116, the ball 124 is received in the detent 126, thereby
securing the indicator linkage 50 to the base member 48. The
detent mechanism 122 also includes a biasing element (not
shown) that biases the ball 124 into position in the detent 128.
When a predetermined amount of force is applied to the
dowel pin 114, the bias is overcome, and the indicator linkage
50 may be detached from the base member 48. In that way, the
detent mechanism 122 permits the surgeon or other user to
attach and detach the indicator linkage 50 from the base
member 48. It should be appreciated that in other embodi-
ments the connector may include other locking devices or
mechanisms to secure the indicator linkage 50 to the base
member 48. It should also be appreciated that in other
embodiments the indicator linkage 50 may be permanently
secured to the base member 48.

Referring now to FIG. 4, the dowel pin 114 of the indicator
linkage 50 extends from an upper arm 140. The indicator
linkage 50 also includes a lower arm 142 coupled to the upper
arm 140. In the illustrative embodiment, the upper arm 140 is
coupled to the lower arm 142 via a joint 144. The joint 144 is
a spheroid joint that includes a socket 146 defined in the upper
arm 140. The lower arm 142 includes a ball 148 that is
received in the socket 146. The joint 144 permits the lower
arm 142 to move about an infinite number of axes relative to
the upper arm 140, which is fixed in position when the indi-
cator linkage 50 is secured to the base member 48. It should be
appreciated that in other embodiments the joint may be a pin
or hinge joint that permits the lower arm 142 to move about a
single axis. It should also be appreciated that in other embodi-
ments the joint may be omitted and the lower arm 142 may be
fixed in position relative to the upper arm 140.

The indicator linkage 50 also includes a locking device 150
configured to lock the lower arm 142 in position relative to the
upper arm 140. In the illustrative embodiment, the locking
device 150 includes a user-operated knob 152 and a threaded
shaft 154. Each threaded-shaft 154 extends through a bore
156 defined in the upper arm 140. The external threads 158
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defined on the shaft 154 are engaged with the internal threads
(not shown) of the upper arm 140. The knob 152 may be used
to rotate the shaft 154 to move the shaft 154 between an
unlocked position and a locked position. In the unlocked
position, the shaft 154 is spaced apart from the ball 148 such
that the lower arm 142 is permitted to move relative to the
upper arm 140; in the locked position, the shaft 154 is
engaged with the ball 148, thereby inhibiting movement of
the lower arm 142 relative to the upper arm 140. It should be
appreciated that in other embodiments the locking devices
may include any clips, pins, or fasteners to prevent movement
of the lower arm 142.

The lower arm 142 of the indicator linkage 50 includes a
gravity-based indicator 160. As used herein, a “gravity-based
indicator” is a sensor that indicates position based on gravity.
In the illustrative embodiment, the gravity-based indicator
160 is a bubble indicator 162. It should be appreciated that in
other embodiments that indicator linkage 50 may include
other indicators or sensors to determine the position of the
linkage relative to the ground. The bubble indicator 162
includes an oblong-shaped vial 164 that defines a chamber
166 filled with a fluid such as, for example, isopropyl alcohol.
As shown in FIG. 4, a bubble 168 is trapped within the
chamber 166. Gravity and the physical difference between
the gas of the bubbles 168 and the fluid in the chamber 166,
respectively, control the function of the bubble indicator 162,
with the bubble 168 floating toward the high side of the vial
164.

The vial 164 of the bubble indicator 162 has a face plate
170 that is substantially transparent. In that way, a user may
look through the face plate 170 to determine the position of
the bubble 168. As shown in FIG. 4, the bubble indicator 162
has a plurality of markings 172 etched into the face plate 170.
Each of the markings 172 indicates a predetermined position
of the indicator linkage 50. For example, in the illustrative
embodiment, the bubble 168 is positioned in a region 176
between the markings 172 when the longitudinal axis 178 of
the lower arm 142 is plumb, i.e., perpendicular to the ground.

As described above, the pelvic reference tool 40 also
includes an alignment device 52 having an alignment axis 54
corresponding to a desired abduction angle o and a desired
anteversion angle [} of the acetabular axis 34 of the prosthetic
component 10 when the component 10 is properly positioned
in the patient’s bone 14. As used herein, the phrase of one axis
corresponding to another refers to an axis that extends parallel
to, but is offset from, another axis. The alignment device 52 is
configured to be coupled to the indicator linkage 50 via a
connector 182. In the illustrative embodiment, the connector
182, like the connector 112, includes a dowel pin 114 that is
received in a bore 116 and a detent mechanism 122 config-
ured to maintain the dowel pin 114 in the bore 116. As aresult,
the connector 182 permits the surgeon or other user to attach
and detach the alignment device 52 from the indicator linkage
50. As shown in FIG. 4, the dowel pin 114 extends from the
lower arm 142 of the indicator linkage 50 and the bore 116 is
defined in the alignment device 52.

As shown in FIG. 4, the bore 116 of the alignment device
52 is defined in an end 190 of a support arm 192. The align-
ment device 52 also includes a guide arm 194 that is secured
to the opposite end 196 of the support arm 192. In the illus-
trative embodiment, the alignment axis 54 of the alignment
device 52 is coincident with the longitudinal axis 198 of the
guide arm 194. When the alignment device 52 is viewed in
one reference plane 200, an angle 0 is defined between the
axis 198 of the guide arm 194 and the longitudinal axis 202 of
the support arm 192, as shown in FIG. 4A. When the align-
ment device 52 is viewed another reference plane 204 extend-
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ing orthogonal to the reference plane 200, an angle  is
defined between the axis 198 of the guide arm 194 and the
axis 202 of the support arm 192, as shown in FIG. 4B. The
magnitudes ofthe angles 0, m are preset and correspond to the
desired abduction angle cw and the desired anteversion angle §
of the acetabular axis 34 of the prosthetic component 10.

As described above, the reference tool 40 may be packaged
in a surgical kit including a plurality of alignment devices 52.
The arms 192, 194 of each alignment device 52 may be
uniquely oriented such that the magnitudes of the angles .,
of'each alignment device 52 are different. It should be appre-
ciated the desired abduction angle and the desired anteversion
angle (and hence, the magnitude of angles 6, ®) may be
determined using operative, radiographic, or anatomic
assessments of the desired orientation of acetabular pros-
thetic component 10. Exemplary definitions of operative,
radiographic, or anatomic assessments may be found in “The
Definition and Measurement of Acetabular Orientation” by
D. W. Murray, British Editorial Society of Bone and Joint
Surgery (1993), which is expressly incorporated herein by
reference. The surgical kit may include alignment devices 52
having angles 6,  selected based on any assessment of the
desired orientation. As described in greater detail below in
regard to FIGS. 13-16, the positions of the arms 192, 194 may
be adjusted to change the angles 0, w in other embodiments of
alignment device.

As described above, the pelvic reference tool 40 also
includes a guide frame 56 configured to be secured to the
insertion tool 42. Returning to FIG. 2, the guide frame 56 is
configured to be coupled to one of the alignment devices 52
via a connector 212. In the illustrative embodiment, the con-
nector 212, like the connectors 112, 182, includes a dowel pin
114 that is received in a bore 116 and a detent mechanism 122
configured to maintain the dowel pin 114 in the bore 116. As
aresult, the connector 212 permits the surgeon or otheruserto
attach and detach the guide frame 56 from the alignment
device 52. The dowel pin 114 extends from the end 214 of the
guide arm 194 of the alignment device 52.

Referring now to FIG. 5, the guide frame 56 is illustratively
embodied as a parallelogram linkage 220. The linkage 220
has a plurality of sub-linkages 222, including an upper link
224 that has the bore 116 of the connector 212 defined therein
and a lower link 226 configured to receive the insertion tool
42. The upper link 224 includes a shaft 228 having a longi-
tudinal axis 230 that is coincident with the alignment axis 54
of'the alignment device 52 when the guide frame 56 is secured
to the device 52. The lower link 226 includes a shell 232
having a longitudinal axis 234 that is parallel to the longitu-
dinal axis 230 of the upper link 224.

The upper link 224 is connected to the lower link 226 via a
pair of cross links 236. As shown in FIG. 5, each cross link
236 is coupled to the upper link 224 via a joint 238. In the
illustrative embodiment, each joint 238 includes a cylindrical
pin 240 that is received in bores 242 defined in the corre-
sponding cross link 236 and the upper link 224. The pins 240
define axes 244 about which the cross links 236 are pivoted.

Each cross link 236 is coupled to the lower link 226 via a
joint 246. In the illustrative embodiment, each joint 246
includes a cylindrical pin 248 that is received in bores 250
defined in the corresponding cross link 236 and the lower link
226. The pins 248 define axes 252 about which the cross links
236 are pivoted.

In use, the upper link 224 is fixed in position when attached
to the alignment device 52. The lower link 226 is configured
to move relative to the upper link 224 as indicated by arrows
254, thereby causing the cross links 236 to pivot about the
axes 244, 252. The configuration of the sub-linkages 222
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ensures that the longitudinal axis 234 of the lower link 226 is
parallel to the longitudinal axis 230 of the upper link 224 as
the lower link 226 moves relative to the upper link 224.

As described above, the instrument 12 includes an inser-
tion tool 42 that may be secured to the acetabular prosthetic
component 10. Returning to FIG. 2, the insertion tool 42 has
a shaft 260 that includes a plurality of external threads 262
corresponding to the threads 32 of the acetabular prosthetic
component 10. As shown in FIG. 2, the external threads 262
are defined at an end 264 of the shaft 260 such that the
acetabular prosthetic component 10 may be threaded onto the
end 264 of the shaft 260, thereby coupling the acetabular
prosthetic component 10 to the insertion tool 42 for trialing or
implantation.

The shaft 260 of the insertion tool 42 has a cylindrical body
266 that extends from the end 264 to an end 270. The shaft 260
defines a longitudinal axis 272 that is coincident with the
acetabular axis 34 of the acetabular prosthetic component 10
when the component 10 is secured to the insertion tool 42. As
shown in FIG. 1, the insertion tool 42 includes a handle 274
that is coupled to the end 270 of the shaft 260. It should be
appreciated that in other embodiments the handle 274 may be
omitted.

The lower link 226 of the guide frame 56 is configured to
receive the insertion tool 42. In the illustrative embodiment,
the shell 232 of the lower link 226 has a passageway 276
defined therein that is sized to receive the shaft 260 of the
insertion tool 42. As shown in FIG. 1, when the insertion tool
42 is attached to the guide frame 56, the shaft 260 engages the
cylindrical surface 278 of the shell 232. In other embodi-
ments, the guide frame may include a fastener or other lock-
ing device to secure the insertion tool to the reference tool 40.
It should also be appreciated that in other embodiments the
insertion tool may be integrated into the guide frame to form
a single assembly.

In the illustrative embodiment, each cross link 236 of the
guide frame 56 has a predetermined length 280 to locate the
lower link 226 (and hence insertion tool 42) at a predeter-
mined orientation relative to the patient’s pelvic bone 14. It
should be appreciated that in other embodiments the cross
links 236 may be adjustable to vary the length 280 to match a
particular patient’s anatomy.

The insertion tool 40, indicator linkage 50, alignment
device 52, and guide frame 56 are formed from a metallic
material such as, for example, steel or aluminum. It should be
appreciated that in other embodiments one or more of those
tools may be formed from a polymeric material.

In operation, the orthopaedic surgical instrument 12 is
utilized to trial and install the acetabular prosthetic compo-
nent 10 during the performance of an orthopaedic surgical
procedure like that shown in FI1G. 6. As shown in FIGS. 8 and
9, the pelvic reference tool 40 may be used prior to surgery to
establish the patient’s vertical axis 44. Thereafter, the pelvic
reference tool 40 may be used to reproduce the axis 44 after
the patient has been placed in a recumbent position on an
operating table, as shown in FIG. 10. As shown in FIGS. 11
and 12, the pelvic reference tool 40 may be used to guide the
insertion of the acetabular prosthetic component 10 into the
patient’s surgically prepared acetabulum 18.

Referring now to FIG. 6, an illustrative orthopaedic surgi-
cal procedure 300 using the component 10 is shown. In block
302 of the procedure 300, the base member 48 of the reference
tool 40 relative to the patient’s pelvic bone 14 to establish the
plane 66. As shown in FIG. 7, the superior-anterior iliac
spines 68, 70 and the pubic tubercles 72 of the patient’s bone
14 define a pelvic reference plane 66 that is unique to each
patient. The base member 48 is oriented relative to the
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patient’s bone 14 such that each mounting foot 64 is posi-
tioned over one of the superior-anterior iliac spines 68, 70 and
the pubic tubercles 72.

To do so, the surgeon or other user may pivot the legs 74 of
the base member 48 relative to the frame 60 to align the
mounting feet 64 with the superior-anterioriliac spines 68, 70
and the pubic tubercles 72 of the patient’s bone 14. When
each foot 64 is properly positioned, the corresponding lock-
ing device 82 may be utilized to lock the leg 74 in position.
The surgeon may then advance the mounting feet 64 into
contact with the patient’s skin and the bone 14, as shown in
FIG. 8.

The surgeon may attach the indicator linkage 50 to the base
member 48 before or after the base member 48 is positioned
on the patient’s pelvic bone 14. As described above, the
indicator linkage 50 may be positioned on the medial side 118
or the lateral side 120 of the frame 60 and the pelvic reference
tool 40 may be used in a right or left hip arthroplasty proce-
dure. In the illustrative embodiment, a left hip arthroplasty
procedure is performed and the indicator linkage 50 is
attached to the lateral side 120 of the frame 60.

To attach the indicator linkage 50 to the base member 48,
the dowel pin 114 of the connector 112 is aligned with the
bore 116 defined in the frame 60 of the base member 48. The
dowel pin 114 is then advanced into the bore 116. When the
dowel pin 114 is properly positioned in the bore 116, the ball
124 ofthe detent mechanism 122 is received in the detent 126,
thereby securing the indicator linkage 50 to the base member
48.

Returning to FIG. 6, the procedure 300 may advance to
block 304 in which the patient’s vertical axis 44 is deter-
mined. To do so, the patient is placed in a standing position. In
the illustrative embodiment, the patient is placed in a position
in which the patient’s spine, as indicated by axis 44 in FIGS.
1 and 9, is perpendicular to the ground. The surgeon may
press on the frame 60 in the direction indicated by arrow 282
in FIG. 9 to apply force to the mounting feet 64 while the
patient is standing. When the predetermined amount of force
is applied, the biases exerted by the springs 106 are overcome,
and the rods 98 retract into the tubular shafts 94 of the legs 74.

With the rods 98 in the retracted position and the patient
standing, the surgeon may pivot the lower arm 142 of the
indicator linkage 50 about the joint 144. As described above,
the joint 144 permits the lower arm 142 to move about an
infinite number of axes relative to the upper arm 140, which is
fixed in position when the indicator linkage 50 is secured to
the base member 48. With the patient in the standing position,
the surgeon may move the lower arm 142 about the joint 144
until the bubble 168 of the indicator 162 is positioned in the
region 176 between the markings 172. As described above,
that position indicates when the longitudinal axis 178 of the
lower arm 142 is plumb or perpendicular to the ground. In that
orientation, the longitudinal axis 178 of the lower arm 142 is
parallel to the vertical axis 44 of the patient. The surgeon may
then rotate the knob 152 of the locking device 150 to advance
the shaft 154 into contact with the ball 148 to inhibit further
movement of the lower arm 142 relative to the upper arm 140.
The base member 48 and the indicator linkage 50 may then be
removed from the patient’s bone 14.

It should be appreciated that the activities described in
blocks 302 and 304 may be performed prior to surgery during
a pre-operative appointment. The surgeon may also perform
some or all of the activities described in blocks 302 and 304
multiple times verify the vertical axis 44 of the patient.

The procedure 300 may then advance to block 306 in which
an alignment device 52 is selected. As described above, the
surgeon may select an alignment device 52 from a plurality of
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alignment devices 52 that has an alignment axis 54 corre-
sponding to the desired abduction angle a (see FIG. 7) and the
desired anteversion angle f3 (see FIG. 7) of the axis 34 of the
acetabular prosthetic component 10 when the component 10
is properly positioned in the patient’s bone 14. The arms 192,
194 of each alignment device 52 may be uniquely oriented
such that the magnitudes of the angles 8, w of each alignment
device 52 are different. Further, the magnitudes may be deter-
mined using operative, radiographic, or anatomic, or other
assessments of the desired orientation of acetabular pros-
thetic component 10. The surgeon may select the alignment
device 52 based on, for example, the condition of the patient’s
bone, the patient’s age, the patient’s gender, and so forth.
After selecting the alignment device 52, the procedure 300
may advance to block 308.

In block 308, the reference tool 40 is assembled. If the
indicator linkage 50 had been detached from the base member
48 upon completion of the activities described in regard to
blocks 302, 304, the indicator linkage 50 may be reattached to
the base member 48 in the manner described above. Addi-
tionally, the alignment device 52 may be secured to the indi-
cator linkage 50. To do so, the dowel pin 114 of the connector
182 is aligned with the bore 116 defined in the alignment
device 52. The dowel pin 114 is then advanced into the bore
116. When the dowel pin 114 is properly positioned in the
bore 116, the ball 124 of the detent mechanism 122 is received
in the detent 126, thereby securing the alignment device 52 to
the indicator linkage 50.

The guide frame 56 is also secured to the alignment device
52 in a similar manner. The dowel pin 114 of the connector
212 is aligned with the bore 116 defined in the upper link 224
of the guide frame 56. The dowel pin 114 is then advanced
into the bore 116. When the dowel pin 114 is properly posi-
tioned in the bore 116, the ball 124 of the detent mechanism
122 is received in the detent 126, thereby securing the guide
frame 56 to the alignment device 52.

In block 310 of the procedure 300, the reference tool 40 is
engaged with the patient’s bone 14 while the patient is in a
recumbent position on the operating table. As described
above, the reference tool 40 may be used in a right or left hip
arthroplasty procedure. Thus, the patient may be placed in
any recumbent position, including a left lateral decubitus
position, a right lateral decubitus position, or a supine posi-
tion. For example, because a left hip arthroplasty procedure is
performed, the patient may be placed in a right lateral decu-
bitus position so that the left hip is facing upward. Prior to
engaging the reference tool 40 with the patient’s bone 14,
various reaming guides, reamers, and other surgical tools may
be used to surgically prepare the patient’s acetabulum to
receive the prosthetic component 10. After the surgically-
prepared acetabulum 18 is produced, the reference tool 40 is
engaged with the patient’s bone 14, as shown in FIG. 10. The
surgeon or other user may again align the mounting feet 64
with the superior-anterior iliac spines 68, 70 and the pubic
tubercles 72 of the patient’s bone 14. When each foot 64 is
properly positioned, the surgeon may advance the mounting
feet 64 into contact with the patient’s skin and the bone 14.

The surgeon may press on the frame 60 to apply force to the
mounting feet 64. When the predetermined amount of force is
applied, the biases exerted by the springs 106 are overcome,
and the rods 98 retract into the tubular shafts 94 of the legs 74.
As described above, the reference tool 40 may be used with a
strap or belt configured to wrap around the patient’s body and
secure the reference tool 40 to the patient’s pelvic bone 14.
The strap may be tightened to apply the predetermined
amount of force. It should be appreciated that in other
embodiments other fasteners may be used to hold the refer-
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ence tool 40 in position on the patient’s pelvic bone 14. When
the pelvic reference tool 40 is properly positioned, the locked
indicator linkage 50 of the pelvic reference tool 40 repro-
duces the vertical axis 44 while the patient is in the recumbent
position. Additionally, the alignment axis 54 is positioned
offset from the patient’s surgically-prepared acetabulum 18.
In that position, the alignment axis 54 extends parallel to the
desired orientation of the acetabular axis 34 of the prosthetic
component 10, as dictated by the desired abduction angle a
and desired anteversion angle f3.

In block 312, the acetabular prosthetic component 10 is
attached to the reference tool 40. To do so, the acetabular
prosthetic component 10 may is attached to the insertion tool
42.To do so, the passageway 28 defined in the acetabular shell
component 16 is aligned with the shaft 260 of the tool 42. The
acetabular shell component 16 may be advanced into contact
with the end 264 of the shaft 260 such that the threads 32 of
the acetabular shell component 16 engage the threads 262 of
the shaft 260. One of the tool 42 and the acetabular shell
component 16 may then be rotated relative to the other com-
ponent to thread the acetabular shell component 16 onto the
end 264 of the shaft 260, thereby securing the acetabular
prosthetic component 10 to the insertion tool 42.

With the acetabular prosthetic component 10 secured to the
insertion tool 42, the surgeon may attach the insertion tool 42
to the reference tool 40, as shown in FIG. 11. As described
above, the shell 232 of the lower link 226 of the reference tool
40 has a passageway 276 defined therein that is sized to
receive the shaft 260 of the insertion tool 42. As shown in FIG.
11, when the insertion tool 42 is attached to the guide frame
56, the shaft 260 engages the cylindrical surface 278 of the
shell 232.

When the insertion tool 42 is attached to the reference tool
40, the longitudinal axis 272 of the tool 42 extends parallel to
the alignment axis 54 of the alignment device 52. Addition-
ally, because the acetabular prosthetic component 10 is
attached to the insertion tool 42, the acetabular axis 34 of the
component 10 also extends parallel to the alignment axis 54
and hence is positioned at the desired abduction angle o and
the desired anteversion angle 8. As described above, the ref-
erence tool 40 or the insertion tool 42 may include one or
more fasteners to secure the tools 40, 42 together.

The procedure 300 may advance to block 314 in which the
acetabular prosthetic component 10 is inserted into the
patient’s surgically-prepared acetabulum 18. To do so, the
surgeon or other user may grasp the insertion tool 42 by the
handle 274. The surgeon then rotate the cross links 236 about
the axes 244, 252, as indicated by arrows 284 in FIG. 11, to
advance to the acetabular prosthetic component 10 toward the
patient’s pelvic bone 14 and into the patient’s surgically-
prepared acetabulum 18. Because the acetabular axis 34 of the
component 10 extends parallel to the alignment axis 54 of the
alignment device 52, the component 10 is positioned at the
desired abduction angle o and the desired anteversion angle

While the instrument 12 is used with the acetabular pros-
thetic component 10 in the procedure outlined above, the
instrument 12 may also be used with an acetabular prosthetic
trial component. When attached to a trial component, the user
may use the instrument 12 to determine the type, configura-
tion, and installed position of the acetabular prosthetic com-
ponent that is to be implanted.

In other embodiments, a surgeon may desire to adjust the
abduction angle and the anteversion angle intraoperatively.
As shown in FIGS. 13 and 14, another embodiment of an
alignment device (hereinafter alignment device 352) is shown
that permits the surgeon to change the abduction angle and the
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anteversion angle. Some features of the embodiment illus-
trated in FIGS. 13 and 14 are substantially similar to those
discussed above in reference to the embodiment of FIGS.
1-12. Such features are designated in FIGS. 13 and 14 with
the same reference numbers as those used in FIGS. 1-12.

Referring now to FIG. 13, the alignment device 352
includes a support arm 192 and a bore 116 defined therein.
Similar to alignment device 52, the dowel pin 114 of the
indicator linkage 50 is received in the bore 116 such that the
alignment device 352 may be secured to the indicator linkage
50. The alignment device 352 includes a dowel pin 114
extending from the guide arm 194. As described above, the
dowel pin 114 is configured to be received in a bore 116
defined in the upper link 224 of the guide frame 56 such that
the alignment device 352 may be secured to the guide frame
56.

The guide arm 194 of the alignment device 352 has a
longitudinal axis 198. The longitudinal axis 198 is coincident
with the alignment axis 54 of the alignment device 352. When
the alignment device 352 is viewed in one reference plane, an
angle 0 is defined between the axis 198 of the guide arm 194
and the longitudinal axis 202 of the support arm 192, as
shown in FIG. 13. When the alignment device 352 is viewed
another reference plane, an angle w is defined between the
axis 198 of the guide arm 194 and the axis 202 of the support
arm 192, as shown in FIG. 14.

The arms 192, 194 of the alignment device 352 are pivot-
ally coupled to a hub 354. The alignment device 352 includes
auser-operated adjustment mechanism 356 that is operable to
pivot the arm 194 about an axis 358. As shown in FIG. 13, the
adjustment mechanism 356 includes a knob 360 having a
knurled grip 362. In use, the user may grasp the grip 362 to
rotate the knob 360 about the axis 358, thereby changing the
magnitude of the angle 6 defined between the axis 198 of the
guide arm 194 and the axis 202 of the support arm 192.

The alignment device 352 also includes a user-operated
adjustment mechanism 370 that is operable to pivot the arm
192 about an axis 372. As shown in FIG. 14, the adjustment
mechanism 356 includes a knob 374 having a knurled grip
376. In use, the user may grasp the grip 376 to rotate the knob
374 about the axis 372, thereby changing the magnitude of
angle o defined between the axis 198 of the guide arm 194
and the axis 202 of the support arm 192.

The alignment device 352 has a plurality of markings 380,
which are etched into an outer surface 382 of the hub 354.
Each of the markings 380 indicates a predetermined abduc-
tion angle c. of the acetabular prosthetic component 10 within
the patient’s surgically-prepared acetabulum 18. The guide
arm 194 has a pointer 384 that may be aligned with one of the
markings 380 to indicate the selected abduction angle o.

As shown in FIG. 14, the alignment device 352 also has a
plurality of markings 390, which are etched into an outer
surface 392 of the hub 354. Each of the markings 390 indi-
cates a predetermined anteversion angle f§ of the acetabular
prosthetic component 10 within the patient’s surgically-pre-
pared acetabulum 18. The support arm 192 has a pointer 394
that may be aligned with one of the markings 390 to indicate
the selected anteversion angle f. In the illustrative embodi-
ment, the markings 380, 390 include a plurality of numerical
indicators 400 that are associated with angles a., .

The reference tool 40 may be packaged in a surgical kit
including a plurality of alignment devices 352. Each align-
ment device 352 may be configured for use with the left or
right hip. Additionally, the It should be appreciated the abduc-
tion angles o and the anteversion angles f indicated by mark-
ings 380, 390 may be determined using operative, radio-
graphic, anatomic, or other assessments of the desired
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orientation of acetabular prosthetic component 10. The sur-
gical kit may include alignment devices 52 having markings
380, 390 positioned on the hub 354 based on any of those
assessments of the desired orientation.

In use, the surgeon may select one of alignment devices
352. The surgeon may then secure the alignment device 352
to the indicator linkage 50 and the guide frame 56 in the
manner described above. The surgeon or other user may uti-
lize the knobs 360, 374 to change the magnitudes of the
angles 0, o and hence the desired abduction angle . and the
desired anteversion angle § of the axis 34 of the acetabular
prosthetic component 10. When the angle adjustments are
complete, the surgeon may insert the acetabular prosthetic
component 10 into the patient’s surgically-prepared acetabu-
lum 18.

Referring now to FIG. 15, another embodiment of an align-
ment device (hereinafter alignment device 412) is shown. The
alignment device 412, like the alignment device 352, includes
a support arm 192 and a guide arm 194 that are pivotally
coupled to ahub 410. The alignment device 412 also includes
auser-operated adjustment mechanism 356 that is operable to
pivot the arm 194 about an axis 358 and a user-operated
adjustment mechanism 370 that is operable to pivot the arm
192 about an axis 372. In contrast to the alignment device
352, position markings 414 are included on the support arm
192 and a guide arm 194 while the pointers 416 are secured to
the hub 410.

Referring now FIG. 16, another embodiment of an align-
ment device (hereinafter alignment device 452) is shown. The
alignment device 452 permits the surgeon to change the
abduction angle and the anteversion angle of the acetabular
axis 34 of the prosthetic component 10. Some features of the
embodiment illustrated in FIG. 16 are substantially similar to
those discussed above in reference to the embodiment of
FIGS. 1-12. Such features are designated in F1G. 16 with the
same reference numbers as those used in FIGS. 1-12.

The alignment device 452 includes a support arm 192 and
abore 116 defined therein. Similar to the alignment device 52,
the dowel pin 114 of the indicator linkage 50 is configured to
be received in the bore 116 such that the alignment device 452
may be secured to the indicator linkage 50. The alignment
device 452 includes a dowel pin 114 extending from the guide
arm 194. As described above, the dowel pin 114 is configured
to bereceived in a bore 116 defined in the upper link 224 of the
guide frame 56 such that the alignment device 452 may be
secured to the guide frame 56.

The arm 192 is pivotally coupled to the arm 194 via a joint
454. The joint 454 is a spheroid joint that includes a socket
456 defined in the support arm 192. The guide arm 194
includes a ball 458 that is received in the socket 456. The joint
454 permits the guide arm 194 to move about an infinite
number of axes relative to the support arm 192, which is fixed
in position when the alignment device 452 is secured to
indicator linkage 50.

The guide arm 194 of the alignment device 452 has a
longitudinal axis 198. The longitudinal axis 198 is coincident
with the alignment axis 54 of the alignment device 452. When
the guide arm 194 is moved about the joint 454, the orienta-
tion of the alignment axis 54 is adjusted to change the mag-
nitudes of the abduction angle c and the anteversion angle 3.
The alignment device 452 may include a locking device (not
shown) that may be operated to lock the guide arm 194 in
position relative to the support arm 192 when the surgeon has
set the alignment axis 54 at a desired abduction angle a and a
desired anteversion angle f3.

As shown in FIG. 16, the alignment device 452 includes a
position indicator 460 that indicates the magnitudes of the
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abduction angle c and the anteversion angle f. In the illus-
trative embodiment, the end 462 of the support arm 192 is
semi-transparent such that the ball 458 is visible in the socket
456. The position indicator 460 has a plurality of markings
464 etched into an outer surface 466 of the ball 458. Each of
the markings 464 indicates a predetermined position of the
acetabular prosthetic component 10 within the patient’s sur-
gically-prepared acetabulum 18. The support arm 192
includes a pointer or sight 470 that may be aligned with one of
the markings 464.

In the illustrative embodiment, the markings 464 of the
position indicator 460 include a plurality of graphical indica-
tors 472 etched or drawn on the surface 466 of the ball 458.
The graphical indicators 472 correspond to the plurality of
magnitudes of the abduction angle a and the anteversion angle
. The markings 464 also include a plurality of numerical
indicators 474 etched or drawn on the surface 466 of the ball
458. The numerical indicators 474 are associated with the
graphical indicators 472. As shown in FIG. 16, the graphical
indicators 472 include rings 480, 482, and the sight 470 is
configured to align with each of the rings 480, 482 based on
the orientation of the alignment axis 54. The markings 464
further include side indicators 484, which associate the
graphical indicators 472 and the numerical indicators 474
with a particular side of a patient’s body (i.e., right or left).

Inuse, the surgeon may secure the alignment device 452 to
the indicator linkage 50 and the guide frame 56 in the manner
described above. The surgeon or other user may pivot the
guide arm 194 about the joint 454 to change the magnitudes of
the abduction angle o and the anteversion angle f of the
acetabular prosthetic component 10. When the angle adjust-
ments are complete, the surgeon may insert the acetabular
prosthetic component 10 into the patient’s surgically-pre-
pared acetabulum 18.

While the disclosure has been illustrated and described in
detail in the drawings and foregoing description, such an
illustration and description is to be considered as exemplary
and not restrictive in character, it being understood that only
illustrative embodiments have been shown and described and
that all changes and modifications that come within the spirit
of the disclosure are desired to be protected.

For example, it should be appreciated that the pelvic ref-
erence tool 40 may be utilized to insert a guide shaft into the
patient’s acetabulum. Such a guide shaft may be used guide a
surgical reamer to surgically prepare the patient’s acetabulum
or guide a trial into position within the acetabulum. In other
embodiments, the pelvic reference tool 40 may be utilized
directly with the surgical reamer to prepare the patient’s
acetabulum.

There are a plurality of advantages of the present disclosure
arising from the various features of the method, apparatus,
and system described herein. It will be noted that alternative
embodiments of the method, apparatus, and system of the
present disclosure may not include all of the features
described yet still benefit from at least some of the advantages
of'such features. Those of ordinary skill in the art may readily
devise their own implementations of the method, apparatus,
and system that incorporate one or more of the features of the
present invention and fall within the spirit and scope of the
present disclosure as defined by the appended claims.

The invention claimed is:

1. A method of positioning an acetabular prosthetic com-
ponent in a patient’s surgically-prepared acetabulum, the
method comprising:

moving a first linkage relative to a base attached to the

patient’s pelvis to align the first linkage with the
patient’s vertical axis such that a longitudinal axis of the
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first linkage extends parallel to the patient’s vertical axis
when the patient is in a standing position,
locking the first linkage in position relative to the base,
securing a second linkage to the first linkage when the
patient is in a recumbent position, the second linkage
having an alignment axis corresponding to a desired
abduction angle and a desired anteversion angle of the
acetabular axis of the acetabular prosthetic component,

attaching the acetabular prosthetic component to the sec-
ond linkage such that the acetabular axis of the acetabu-
lar prosthetic component is parallel with the alignment
axis of the second linkage, and

advancing the acetabular prosthetic component into the

patient’s surgically-prepared acetabulum to position the
acetabular prosthetic component in the patient’s surgi-
cally-prepared acetabulum at the desired abduction
angle and the desired anteversion angle.

2. A method of positioning an acetabular prosthetic com-
ponent in a patient’s surgically-prepared acetabulum, the
method comprising:

attaching a base to the patient’s pelvis when the patientis in

the standing position,

moving a first linkage relative to the base attached to the

patient’s pelvis to align the first linkage with the
patient’s vertical axis when the patient is in a standing
position,
locking the first linkage in position relative to the base,
securing a second linkage to the first linkage when the
patient is in a recumbent position, the second linkage
having an alignment axis corresponding to a desired
abduction angle and a desired anteversion angle of the
acetabular axis of the acetabular prosthetic component,

attaching the acetabular prosthetic component to the sec-
ond linkage such that the acetabular axis of the acetabu-
lar prosthetic component is parallel with the alignment
axis of the second linkage, and

advancing the acetabular prosthetic component into the

patient’s surgically-prepared acetabulum to position the
acetabular prosthetic component in the patient’s surgi-
cally-prepared acetabulum at the desired abduction
angle and the desired anteversion angle.

3. The method of claim 2, further comprising (i) removing
the base from the patient’s pelvis after locking the first link-
age in position relative to the base, and (ii) reattaching the
base to the patient’s pelvis when the patient is in the recum-
bent position.

4. The method of claim 2, wherein attaching the base to the
patient’s pelvis when the patient is in the standing position
includes engaging the base with at least three locations on the
patient’s pelvis.

5. The method of claim 4, wherein the at least three loca-
tions on the patient’s pelvis include a point on the patient’s
superior anterior iliac spine and a point on the patient’s pubic
tubercle.
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6. The method of claim 2, wherein attaching the base to the 55

patient’s pelvis when the patient is in the standing position
includes applying a predetermined force to the base.
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7. The method of claim 6, wherein the predetermined force
is approximately 10 lbs-force.
8. The method of claim 1, wherein moving the first linkage
relative to the base includes moving a bubble to a position in
a vial of a bubble level indicator corresponding to plumb.
9. The method of claim 1, further comprising:
adjusting a first arm of the second linkage to change the
abduction angle to the desired abduction angle, and

adjusting a second arm of the second linkage relative to the
first arm to change the anteversion angle to the desired
anteversion angle.
10. The method of claim 1, further comprising selecting the
second linkage from a plurality of second linkages.
11. The method of claim 1, wherein:
advancing the acetabular prosthetic component into the
patient’s surgically-prepared acetabulum includes oper-
ating a parallelogram linkage of the second linkage, and

the acetabular axis of the acetabular prosthetic component
remains parallel with the alignment axis of the second
linkage while the acetabular prosthetic component is
advanced into the patient’s surgically-prepared acetabu-
lum.
12. The method of claim 1, wherein the recumbent position
is the right lateral decubitus position.
13. The method of claim 1, wherein the recumbent position
is the left lateral decubitus position.
14. The method of claim 1, wherein the recumbent position
is the supine position.
15. The method of claim 2, wherein moving the first link-
age relative to the base includes moving a bubble to a position
in a vial of a bubble level indicator corresponding to plumb.
16. The method of claim 2, further comprising:
adjusting a first arm of the second linkage to change the
abduction angle to the desired abduction angle, and

adjusting a second arm of the second linkage relative to the
first arm to change the anteversion angle to the desired
anteversion angle.
17. The method of claim 2, further comprising selecting the
second linkage from a plurality of second linkages.
18. The method of claim 2, wherein:
advancing the acetabular prosthetic component into the
patient’s surgically-prepared acetabulum includes oper-
ating a parallelogram linkage of the second linkage, and

the acetabular axis of the acetabular prosthetic component
remains parallel with the alignment axis of the second
linkage while the acetabular prosthetic component is
advanced into the patient’s surgically-prepared acetabu-
lum.

19. The method of claim 2, wherein the recumbent position
is the right lateral decubitus position.

20. The method of claim 2, wherein the recumbent position
is the left lateral decubitus position.

21. The method of claim 2, wherein the recumbent position
is the supine position.
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